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STANDARD CERTIFICATE OF DEATH
Registration. District No. ..‘,93../....‘.............. Primary Registration District No. ...!3.@._.&5.?“..._.. Registrar's No. ..4._!3,..‘:5._..

FILED JAN 7 1958

TTETATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. [Finstitution: Residence balore

admission}

= COUNTY 3¢ ,FRancois « STM6, St. Fronéyiy
b. Cé;‘( {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR 4
town  Bonne Terre, Mo. YestX Mol tom _Bonne Terre, Mo.ﬂuﬁLVuK No D
c. FULL NAME OF (if NOT inhospitet, give location)[Length of stay in 1b . . i .
HOSPITAL O d. STREET {f outside, give location) Reside on Farm
|Ns1'|1uno|~%onne Torre, Mo.| Residenck Aporess}1 0 Benham St Yos 1 -NooX
3. ::a:‘ ::'n Flrat AMiddle Last 4 mg'g Month Day Year
Q
(Typeor print)  Charles August Cartee eaw Dec 27 . 1957
T O[5 color or Race |7 MAnp/ED X nEvER MARRIED [ ] B DATE OF BIRTH Ig et ririntayy Pt 'D:T I]F::.L:fﬂ o
Male White wibowep { ] ovorcee [ June 14 3 1883 : & l/ 2
“{10a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) h () 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
Rallroad Engineer Railroad St. Francois USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

(Yes, no, or unknown)

No 702-18~3085%

I S wres. pise war or dates of servies)

[i3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
jJogeph Cartee SarzhiThompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I6. SOCIAL SECURITY NO.|17. INFORMANT Address

Clarence Cgrtee 5t.Louls, Mo,

18, CAUSE OF DEATH [Enfer only one cause per line for (1), (0}, end (c).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a} - MVO Ca‘I’di al . infaI:C“b ion dlbt - lO mir
Conditions, ifany. | pue o ) ___coronary thrombosis
which gace rise fo
atbo:."e c::ue ;). . B +
atefing the under- .
= ying cause leat. DUE TO () Ha‘o l
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} DR L2 ;‘gﬁ_gg;gg"
=
b Hypertensive cardiovascular disease ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 11 of item 18.)
g O 0O a
= 20¢. TIME OF  Hour  MontA, Day, Year A
hi INJURY  a.m. -, -
E P
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidyg., elc.)
WORK AT WORK

L/u/50 1

21. [ attended the decsased from . to

[21/57

and last saw _,‘::'1 alive on 12/27/;7

Death occurrad at

m o the date atated above; and to the beat of my knowledgoe, from the causes atated.

221 SIGNATURE

o

aht., 6800 p. !

22b. ADDRESS
Bonne

Terre, Mo.

12751757

&
234. BURIAL, CREMATION,

§EMOV4 (Speeifi)
urlia

2. mry
12-29-57

23¢. NAME OF CEMETERY OR CREMATORY
St. Francols Mem Park

23d. LOCATION (City, lowrn. or county)
Bonne Terre, Mo,

(Staie)

disoases in Pait | mustibe casually related. Coroner cannat certify to o death due to notural causes.

Doctor, corongr, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

~~
e

]

S

24. FUNERAL DIRECTOR ADDRESS

Sparks Funeral Home. BonneTgann

25. DATE RECD. BY LOCAL REG.

26. REGISTHAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side

gV



. ) STATEMENT BY LICENSED EMBALMER. o -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, or'hby R PO Veeeeas e nan e

working under my personal supervision..

Student. ...l Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If' this body is not embalmed, fact should be so stated above. - -




